smell of acetone. Patient doubled up with pain and dehydrated. Pulse rising, 170. 390 c.c. intravenous glucose saline administered.
16.3.36: Laparotomy. Left paramedian incision. Stomach distended, condition relieved by stomach tube. A large part of the small intestine was found behind the stomach and appeared to'be obstructed by the constriction formed by the colon entering the opening in the left dome of the diaphragm.
Post-operative: Pneumothorax left, complete. Mediastinum shifted 3 in. to right of sternum. 20.3.36 : 300 c.c. of air removed from left thorax by needle in 2nd interspace posteriorly. 16.4 .36, Second operation: Thoracotomy; intercostal incision, 8th space. Hemithorax opened. Opening in diaphragm seen just internal and anterior to the midpoint of dome. No hernial sac. The large intestine was firmly adherent to the upper surface of the diaphragm and to an exostosis which was found projecting from the inner surface of the 8th rib close to its costochondral junction. Adhesions were divided, the opening in the diaphragm defined 2 in. in diameter. After separation from the upper surface of the diaphragm the gut was easily pushed down into the abdomen. The opening in the diaphragm was closed with mattress catgut sutures. The wound was closed and air was removed from the pleural cavity by means of an artificial pneumothorax needle until a negative pressure was obtained. A blood transfusion of 200 c.c. was given.
Subsequently blood and air were aspirated on several occasions from the left hemithorax. 23 Recovery was uneventful, and the patient was discharged for convalescence on April 28. He has had no angina since discharge from hospital. Now cycles for an hour a dav, an(l digs in his garden. Blood-pressure is now 124/74. Malignant Hypertension. A. DICKSON WRIGHT, MN.S. Mrs. E. W., aged 28, a rather stout woman, coming of a healthy family w-ith no historv of vascular disease. Her first pregnancy occurred when she was 18 and was terminated at the sixth month on account of toxvemia, with albuminuria and hypertension. Five years later a second pregnancy had a similar outcome, and with a third pregnancy, eighteen months ago, the symptoms were so severe that the patient was sterilized after the termination of the pregnancy, at the third month.
The patient continued to be ill; dizziness, lack of energy, and very severe headaches being the main complaints. She also noticed that her sight was deteriorating and there was pain in the eyes after reading. Systolic blood-pressure during this period was frequiently as high as 300.
After admission to hospital the pressure while resting in bed was usually 240/160; while she was asleep it would drop to 180 systolic. After administration of a full dose of pentothal sodium the pressure fell to 120 systolic. The hands immersed in cold water produced a rapid and long-sustained rise of pressure. Urine: A small amount of albumin and an occasional hyaline cast. Blood-urea 28 mgm. per 100 c.e. The optic fundi showed the marks of many hoemorrhages.
It was felt that this was a labile type of hyperpiesis and operation was performed in two stages, with a fortnightly interval. On each side the first two lumbar ganglia and all the splanchnic nerves were excised and half the suprarenal gland removed.
